No. 300
10.43

Y
-

' BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI ,

ALED MAY 2 1988 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /i { PRIMARY REG. DIST. no..m. Registrar's No "! A

State File No. 13047.._._

1. PLACE OF DEATH
a. COUNTY . .
Livingston

2. USUAL RESIDENCE (Where destased llved. If institution: reskience before

b. CITY (I cuteide corpurats limits, write RURAL and give ¢. LENGTH OF

a. STATE MiSSOUI‘i b. COUNTY Livingstdﬁn‘h:h:n}g’
¢. CITY (If oataide corparate limita, wrive RURAL and give townshin) -

TOWN Chillicothe e gem;;‘;;kr'shm TOWN Chillicothe -:
d. F.l_‘J‘I:.'SLPIINI_;_\ME OF (If not in hoepital or institution, cive streot sddress or location) d. STREET (if raral, give location) Q
AL OR ADDRESS
INSTITUTION Hospital Legp.er Hotel
3. 5‘5‘?:“&% s%r—' 8. (First) b. (Middle) c. (Last) 4, onz (Month) (Day) (Year)
(Type or Print) Alice Josephine Brittan DEAT April 19, 1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8 AGE (n years] 7 tmnem 3 rm ¥ wwoen b wrs
WIDOWED, DIVDRCED *(Specify) last unuu: Moaths Hours | Min
Female/ White ¥idowe v ~ /§) , ‘5 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (State or foreizn mm 12. CITIZEN OF WHAT
done doring most of wocking Efe, sven if retired) DUSTRY d COUNTRY?
__At Home Chillicothe, Missourdi C) U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Capt. Joseph B. Kirk | Rosena Mast Mark Thomas Brittan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcumn' 7. INFORMANT' S S|GNATURE OR NAME ADDRESS

{Yas. 00, 0r unkeown) | (If yet, give war o detes of scryice) '

No None Mrs. Maude Kirk Cameron; Minneapolis, Minn
18. CAUSE OF DEATH ~ . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly checsusper | I. DISEASE OR CONDITION W Z e OMSET ANJFDEATH
r

DIRECTLY LEADING TO DEATH® ()

Hpe for {a), (b}, and (e}

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such
aa Beari fallure, asthenia,
dc. It means the dia-
caie, infury, or pl

rise to the above cotiae (o) dating
the underlying couse last.

- DUE TO (¢}

Morbid conditions, if any, giving DUE TO (t=)4é="a

1. OTHER SIGNRIFICANT CONDITIONS

Oonditions contributing to the death dut not
related Lo the diseare or condition euu:irw death.

tion whlch coused death,

Yofyoum,

19a. DATE OF OP_ﬁ%f]\\i 19b. MAJOR FINDINGS OF CPERATION

20, AUTOPSY?

ves [] o X

(STATE)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. in oz about
SUICIDE bome, farm, fastory, sirest, ofice bidg., sta.)
HOMICIDE % .
21d. TIME (Month}, (Day) (Year} (Houn+ | 2le, INJURY QCCURRED | 21f. HOW DID INJURY
| WHILE AT NOT WHILE
TNJURY WORK AT WORK
22, I hereby cert that I atignded the deceased from ML_! 19 I.BZZ that I last saw the deceased
alive on ﬂ, and that death oceurred ot 24 m fra the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD w

2a. SIGNATURE (Degros or :.ma)d

L

Z3c, DATE SIGNED

Qfpr. 2l 7Y 9

"l ebe W

%4.. EMI 6‘\'"% A- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATOR 244. LOCATION (Clty, town, or connty}/ (State)
Bpesdty) | ‘s ' \ .-
Burial Aprilal '44 ood_Cemetery Chillicothe, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDREAS
7 o b-Gd 1 Norman Funeral Home; Chillicothe, Mo.

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

.......... ., Student Embslmer lo.-
working under my personal supervision. o .
Slmc@u\j ﬂhﬁ%‘u—t— -‘ :
S5Tgnad..c.cvriavaninrnecnaraes L . anenacd Embalmer No. 40 56
: ‘Student €mbalmer - L ' -

‘P. O. Address_chillicnthe,_Mis aouri..

Note The above MUST BE SIGNED BY THE LICENSE) EMBALMER in Eus OWN HANDWRITING (Failm-e to comply with
the "above constitutes grounds for revocation of ‘licemse.)

I this body p not embalmed, fact should be so stated above.




